
&EPA 
For Official Use Only 

Street or P.O. Box 

A. Hazardous Waste Activi 

Form Approved. 0MB No. 2050-0028. Expires! 
GSA No. 0246-

Please refer to the lnstructio, 
Filing Notification before comp 
his form. The information req_u 

re is required by law {St 
O of the Resource Consen 
Recovery Act). 

B. Used Oil Fuel Activities 

ffi a. Generator 

-LI 2. Transporter 

D 1 b. Less than 1,000 kg/mo. D 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

D 3. Treater /Storer /Disposer D a. Generator Marketing to Burner 

D 4. Underground Injection D b. Other Marketer 
D 5. Market or Burn Hazardous Waste Fuel 

(enter 'X' and mark appropriate boxes below} D c. Burner 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

D c. Burner 

VI I. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s, 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in the a 

D A. Air D B. Rail D C. Highway D D. Water D E. Other (specify) 

IX. First or Subse uent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequ1 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

D A. First Notification '&:f B. Subsequent Notification (complete item CJ 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on r 

-- - --- -----------



r-~ .- , •... ~,. '-

,·':~• 1 ,~ 
.-; 

X. Description of azardous Wastes (contiriueiifrom front) 

ID - For Official Use Only 

A. Hazardous Wastes from Nonspecific Sourc1;1s·::'Enter the-four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nom\pecific sources yoifr installation t,_a·nqles:Use additional sheets if necessary . 

., -· ··:' •.' . 

11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter the _four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos
pitals, or !Tledical and research laboratories y-0ur installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the-characteristics ot nonlisted hazardous wastel 
your installation handles. (See 40 CFR Parts 261.21 - 261.24) · ~• I :tt.5-•1 ~~,;;, 

, ' ~ti.:., dcJ 
fl;) 1. Ignitable i<l 2. Corrosive D 3. Reactive ~ 4. Toxic p,_'<YJ 
' (D001} f' {D002) {D003} (DOOOJD.:,,6 1--------- ~ r " ~ 

XI. Certification 
• • • M / • ' 

I certify under penalty of Jaw that I havtipersonally examined and am familiar with the information submitted in 
this. and all attached documents, and that based on my inquiry of those individµals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there qre significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Date Signed 

EPA Form 8700-12 (Rev. 1~85) Reverse 
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_:;,~ Form Approved. OMS No. 2050-0028. Expir. 
Plei>,~<a print or type with ELITE type (12 characters per inch} in the unshaded are;is only GSA No. 02 

. !ll~f i~il]~;~tj.Jf i;{:•.·· .i;;]~E~;t1~:r~1t1 
'.j):~~}f~tNO_z,:,~-~r,~rat~r Ma~k!!!1,ng_~Q;B_urner ;: . \:/ · :\·_i?.:!',;: •: •· '< "' ·: Q :-,_ Spiic1f1_cat1on ~sed 011 fuel rk.~~r'iJjijft.lf"srrer, ;"'',,,,•, -·□ •1>'0th M rk t •i:a .·,•.· .. · • · • r: ._, .. ,,,-.,;--.,' .,•,', ·: ~•··,Who First Claims the 011 M th;g~,,Jf~ .. 
n}?f_\::□iaui~:r. ~-- _e,er•":: .. \( '.;': } .:\.,:.;,, .• : ·. . .. . · ~}·• ·.•. ./ V,46~,.°/." 

V• ~ .;Waste i=u~l:Burning: Type'~~ C«:>mbusti~n O~vice lentei .·x:· ;~ all appropriat~ ~o~~s toindic<!'.ie· ?YJ'' COf!l~Usti~,:, elev,~ 
-~ff~~ ~~~~rdo_~~:i;~ste_ f~~I -~' ,off-~pe~iflcat~on ~5.ed oil ~uel '.s ~~rn~d. -~ee.1~s!"f c_t,~n~ -'~~ d~f1mt1~ns ~f .com~uf_.. '!Jlfp~es.) ~, ... \,t\ \Q , 
· . · · · , , · · , .. ·. ·, ,0 A. Utility Boiler · . · :• 0 B. lmJustnal B_o1ler. . : •· ·· ·: 0 C. Industrial Fu - el Z l \ . , · 
VIII. Mode of Trans ortation trans orters on/ ~ enter 'X' in the a riate box 

:J]'A. Ai~·. ··o.a. Rail . □ C. Highway O cf Wat~r · :o E. Other (s~eclfy) 

~ark ;X',in the appropriate box to indicate whether tl)fii Js·your installation's first notification of na:zardous waste ·activity or _a subsec 
n_ot_ification. -If this js not your first no~ifi~tion, enter your installation's EPA ID Number in the space provided l}elow. . ; ; · ;, · -: .: . .,,,.,,.,", ,, ' .. -.. . .. {;\ ' •' ' . -.,;:,: .---,-'-· ______ .. _. ______ -,--,---,-

·.;·(r:\_t<L~-~: .. ", :.,.;· _,: _ ~- ·:· - ~ ___ .,__' :-,·: . ~-::-~:::-, _ ... ·.. .C.1nSiallation'sEPAIDNurilller 

('~A.- Fi~st fllotifi~ation .. ·' -□ B. Subsequent Notific~tio~ (~~mplete ite~ CJ 
(\~//::,- '.:·, .. ·. ~ .--·. . · ·.· ·_: r-'-'·'·_, · ' ~··· .,.::~. ,,.: .. ·t::· 

. _______ E .. ~A_Enr:m_R7..00~1-~_,_go.'-L......,,_1 __ a_1;_1_Q.-:.o,,i,.,-.,_.r-_n,:.,ti•~;,:-~=: ... __ .._~_-!"'1~~--""."•---'-----------------------·--
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OCT 16 1986 

U.S. EPA, Region Iii 
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astes (contmued from front) 
· · A. Hazardous Wastes from Nonspecific·Sources. Enter the four-digit number from 40 CFR Part 261.31 for:each listed hazardous waste 

:from no~specific sources your installation handles. Use additional sheet~ if n~cessary. . · · .. : .. ·. , : · · .. • . ).. . .... 

:2 4 5 

t) 0 (;,_ 

10 .• 11 

:<"01 Di Ole3 -
. B. ·Hazardous .Wastes from Specific Sources. ·,E~tei the;four-digit number from40 CFR f'ai126.1.32 for eachlistecfHaza_rdo:us"'waste:frQri, ;: 

;· ·specificsourcesyourinstallationhan_dles. U_seadditionalsheetsif.necessary.': ·-~_.<··, .·, .' ,· • .. ·. c:_ .. '.··.:>-: ·,. . : .. 
0
._r; 

-- . - . . . 

13 · 14 · · · 15 .i6. ' J7 18 

i I I I 
19 20 22 23 .': 24 

. ~-· .... 
\ .·, 

I 
I 

. 26 · 27 . .. ·2s 29 '• ,30 . 

. · .l C'~t:pfuin,fifc::iai Chemical Product HazardousWastes. Enter'the four-digit number from 40 CFR Part 261.33 tor·each _chemical substance . 

. ! . Y?}t~).r.J!t~,H~}!~ri,~andles which:may be a hazardous waste, U,se additiona! sheets if necessary. . ~ ... · :, •.. : .,: .· .. ,' ), -' 

·:3i, _·: · .. :- i. 33. 

I;. Characteristics of Nonlisted Hazardous W?.stes. Mark ·x· in the boxes corresponding to the-characteristics of ncmlist~d hazardous.waste 
,·,:vour installation handles. {See 40 C_FR Parts 261.21 .-.261.24) · · · · · tJ.\i; : ., 

.. < ' : 00 ~:: ;g~itable . : "::;:._:·. . :;18] 2. Co;i~siv: ··o ·3. Re~~tive . fgJ 4. Toxic 
.. '(D001) (D002) .(D003) . (D000) ---------XI. Certification 

\:· I certify unclw penaity of/aw th~U have personally examined and am familiar with the informatlon submitted, 
• <f,this and all at_tached documents, an_d that based on my inquiry ofthos~ individu_als immediately responsible Ii 
··· • ':'obtaining tf,e_informatio11,./believe th_at the .submitted information is tr,i.Je, accurate, an_d coiripleie. I am £!Ware ih 
· ::, ;_there_f1r.e:5igni(fcant p_en~!t!(j_s for~ubrnittil]gfalse in/ormation, incltidin_gthep'?s~ibility of/ine ·F!11_di.mprisohrne.r, 

Name and Official Title (type or print) Date Signed · 

Vice- Presiden Sept 24 ,. 1981 

·RECEIVED 
WV/VA SECTION 

OCT 16 1986 . , 

U.S. EPA, Region UK 
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&EPA 
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ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shownin the box below to complywith Section 3010 ... 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
includ~d on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER .. 
INSTALLATION ADDRESS .. 

EPA Form 8700-12B (4-80) 

TAYLOR, ROBERT VP 

ROBINSON TERMINAL WAREHOUSE CORP 
;;:: DUi-<E ST 
ALEXANDRIA VA 22314 

ALEXANDRIA VA 22314 

----~--------------------------------'--------------------



RCRIS MAINTENANCE FORM· FOR 
STATE AND EPA UNIVERSE INFORMATION 

Generator E 

N I -
TSO E 

N 

Transporter E 

N 

Burner · E 

N 

Process Code Information 
Source E or· S (circle correct one) 

PROCESS 
COE/SEQ 

COMM 
AVAIL 

AMT 
1YPE STATUS AMOUNT 

G, 1. 

,, 

i 
·I 

;, 

NO.OF 
UOM -U~ITS 

,, 

:)j.;?5/93 
I ,, 

REPORT 
DATE 

1 
. ____ IR Inspection report ___ Affidavit from the}acility 

I 
I 

Revised Notification from the state -------
____ Revised Notification from the facility 

____ . EPA clean closure certificate 

____ State documentation. certifying clean closure 

---- Other · 

~/:sW:e 

___ Affidavit from the :state 

___ Biennial report :,: 

_.a..)(} __ Documentation not required 
i,,; 
r,: 

1: -

M'Al','1 y 2 6 J9~ij 
Date to-ese 

~1'1( 'l 4. 
Batch# 

Date OA'd jUt 2 1 1993 

✓ 



R B I N S O N T E R M I N A L W A 

ti1m:tmg!!B»:::emni1iii111gntire1r,iti11::1&?:t11::net ::ef11tiJiijiigr.fleM:t 1i:Mumk1t1=::1 r 
:-,---Str:e-ef ____ ,_,_,_, _________________ :_: ________ , ___________ , _________ , _______________ ,_, _____ , _______ ,-,---------------------------------,-,------------------,-:-.--,-:----,-:--,-,------·-·:···,·.-,·_·:-_-,-.-, ... :.,··,--,·,·,·,,·,-,·:-·-,-·-·:·=,··:-,·--·.·-·,·,·.·.r··,---,-,-,,-·,··_-:···,---··--:··-,-.-·:·:···,--.-.-.. r-·----:--·-:·:·--_---·_-·:···--·--.---·-·:·····---·--·-:·--·,,-··,·;_-··-_-_-····.--., .. _._·_-_-:·:·:·_-_-_·_·:·:·:·_-

2 E S TR E _•E T 

:tcww:gp{WU:;t::BETI%::tm:m=::m:mmtm:m:m=m:m:::::=tttft:{'\'}:}:\t){::tt:t:}:\:\t(f::{:}'}:}::\:} :'sm:K::::::: :ffiFc&d~:t\:::::::n:n::=::::::::::=::::::::::::r:::::::::::~:::~::}:::::r:::::::}:::::Y:::::::::::::::::'.=::::::: 

ALEX AN DR I A VA 2 2 3 1 4 

~ II 
:::::1~;:::::~tf:.:';!~!t~¥@!l!M~!Jg'9:!l~9~~:1:~~g!f~9¥.~P:&1:lit~J:,-
rtr'iJ:gf 1stl!M&.1Nf a)I{!I:tmlill~l:l:lii:ilti1II1:tIIlli:1II:lif!i]jf1i:fJIIli;m:::Ji:ItiillllI[:[f ~:::::1iIIlli{l{l:IIIIItll:i!il]!!!;:!Iil:lti!;{;ll:]::!ili:li:i!IIlJ.iill:ltl!;ll:IiiilII:Ilf 

B iO X 5 5 0 

(;l!tMtifti,w!tiitiI!IIiilii!Ii:Iil:I!il]i;l~i;lllI!;;ll;;lll.l!II!fI:l!lI!i;l:II!::l!@illll.!;lilIIill:lIIlILl!t!ll :zm::J!ijij=1iiiiimifaI!Illmiilti::iilttlililiMilill::if 
E X A N D R I A V A 2 2 3 1 3 

:::tx1.I'..,@ffil!il:liisl1iey.;(g!tiljlf.ey[iy!il~tim.llilitimdit!:wiii!1J~IR«i.~:i1:i.tilw.f:iiII:ft 
i!IiWmw===,iitIIIIil}I[ilIIf tilmiti;:Ititt::::i::i::tt:i]l~I:l:lif:l:::lli]l:}i!iJ}lft:im i'}r!f )l:iimIJft:l;t[:t:]ttf~]:tf:tJmJJ;;;Jiff l:llllIIlI!l}im:::rii1}lillttttm:[ 
G L R T A U L ~-.. ~ 

:;~1it&!~ic:!iwiiiii::::ibi:ifflitmMtiii;:i~i:ii:1iiii«q11~:::!:},-

rT~ ~~-

A 

: 7 0 3 -, _______ : -- I 
8 3 6 - 8 3 0 0 
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I 

'.;., --~4~~~;,.; -~~~..4.~"4".:.~~ ...... .....,.-.1.~• .... :.~~•,,.:;...-.,....,::,.:.•,,_,~..,, •. .,:,..,_ • ...._...jh•~,-"'"'__,,;,_._.~~ . ...,,_-.:-__,_._~ 1 Mtt , .... w:•«.-"a,;<.;. 

JI certify under penalty of law that I have personally examined and am familiar with the information submitted {Q this ~ 
) and all attached documents, and that based on my inquiry of those individuals immediately responsible for ~ 

~ obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware t 
{ that there are significant penalties tor submitting false information, including the possibility of fines and { 
1 imprisonment. i' 
.,,.,__~-------........,,_. .. ..._,.~--...-- ___ ..,., __ _.,...,.....__. ..,,._.,.. ___ ._,.._ .. _.,., ........ ..-.~,I'~,--.-.~•·., .... .,.,, .. ~ ........ ~.•-.............. -,.,-.--.~·-.. -~.c--..---,--.-,- ... _,....,.4-•:--..-A 

, Name and Official Title (type or print) 

PAUL GII,BERT, SUPER:r:NTENDENT 

ROBINS N TERMINAL :1:S A SMALL GENERATOR OF J'TONE-REGULATED WASTE WASTE OIL 

AND GREASE FROM WASHING DOWN FORKLIF'.t'S AND TRUCKS. TOTAL 4 TO 5, 55 GAL. 

DRUMS PER YEAR- NON-HAZARDOUS. 

---- -----~ 
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&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

()F REGULATED WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be- included on all 
shipping manifests for transporting hazardous wastes; on. all Annual Reports _ that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management .reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12B (6-90) 

VAD058605262 

ROBINSON TERMINAL B4REBOOSE CORP: 
2--DUKE ST: 
ALEXANDRIAi, YA. 22314 
Pi .. QI.', GILBERT SU~T -, 

2 DUKE.ST 
ALEIANDRIA.,VA. 22314. 

7 




